2006 NOT-FOR-PROFIT éORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No0000008301

1. Enpmy Name

EMERALD COAST BIBLE CHAPEL, INC.

Feb 13,2006 08:00 AM
Secretary of State

Masing Address

PO BOX
?'HCP.'EV'I\_l E FL 32588

Principal Place of Busingss

94 5, JOHN SIMS PRWY
YALPARAISC FiL 32580

2. Principal Place of Business 3. Maing Address

LA R

Sue, Apt. #, 8lc. Sune, Apt. ¥, it 151 MOOBE CRZE03T {1005
City & State - City & Stata 4. FTI Number | Applied For
58-3670631 Not Apsihcar
2P : Country Zip Country §. Cerlilicate of Status Desired $B.75 adational
. Fee Required
§. Name and Addtass of Current Registerad Agent 7. Name and Address of New Registered Agent L
Name
MCCULLOCH, DAVID M Strest Address i
(P.O. Box Number is Not Acceptabie)
929 SHALIMAR POINTE DR.
SHALIMAR FL 32579
j City FL l Zip'[._‘,ode

Ihe obligatons of registerad agent.

SIGNATURE

8. [he above named enlity submits this statament far the purposé of changing its regrstered office or registered agerit, or beih, inthe Siate of Florida. | am familiar with, and d_x‘,“‘x;

Sigrane. yped o poNied name of 1egSIeTod agen o e E\bpl.K.diDlu

(MOTE Pagrsmtcd Agent sgrature 1equred whern (enstanng} . f EATE

FlLE NQW A,FEE 5% 1_ L5
bue By May 1, 2006

9. Elsction Campaign Financing

$5.00 May Be - 'Ma}te Check Payabie o

Teust Fund Cantrittiar. B Addedto Faes \ Ftorrda Department ol‘ Bt ate
0 ] DFFICERS AND D}ﬁ%;OHS ! 11, ADDmONS)‘CHANGES TQ QFﬂGEH‘S AND GIRECTORS N 10
e B U deigie miLe O Change [ A=
haker MCCULLOCH, DAVIDM NAME
$tRee | ADORESS | 929 SHALIMAR POINTE DR. STREET ADDRESS
CiTy-5T-2iP SHALIMAR FL 32572 CIFY-5T1-IP
WILE o O Delete fnE [J Change P
RAME STEWART, RICHARD 8 . NAME HO000437652 -
SHCEY ADDAESS | 1410 ERNEST HEMINGWAY DR, STREET ACDRESS 2/23/05-30080-008 T0.00
crr-sT-2¢ - {NICEVILLE FL 32578 Lo eIY-S3-2P
THE D O Delite iLE Ol Change O &4
NAME JEFFREYS, JiMMY O NAME
STRERTADPRESS (302 iSLg\ND LANE SIRELT ADDRESS
CTY-S1- 7P NICEVILLE FL 32678 Cily-SF-2tF
Tl 3 et e (3 Change [ A
NAME HAME
SIRLET ADDRESS STREET ADDRESS
CITe-S1-2IP Ciry-s1-2P
TmE 3 oeete T O Change A"~
HASAC NAME
STREET ADDRESS STRECT ADDRESS
CTY-57-2P orv-seze |
e 1 oelete e 3 Coangs Az
NAME ’ NAME
STREES ADDRESS STRELT ADORESS
ove-st-ze CITY-ST-TP

indicaied on this repoft or supplamental

oy |

12. | hereby cerhfy that the information suthed with thes filing foes nat qualily for the exemptions contained in Sectian 119, Florida Statstes. | turther certify that the lmumldum
repart is true and agcurate and that my sigrature shall have the same legal effect as if made under oath; that 1 am an pfficer or girscic

of the carperation.or the raceiver ar trustee empoweted g &xecute 1hi ort 8s requited by Chapter 611 Florida Statuies and that my name appears in Block 10 ar Block 1
if changed, or on en attachment wilh 2n & 1T Btker fﬁk% _;;,?
v

;mm{ -\T_ éc/S

- xzy,



